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Image in medicine 
 
Meckel's diverticulum (MD) results from incomplete involution of the 
proximal portion of the vitelline duct. Although MD is the most 
commonly diagnosed congenital gastrointestinal anomaly, it is 
estimated to affect only 2% of the population worldwide. Most 
cases are asymptomatic, and diagnosis is often made following 
investigation of unexplained gastrointestinal bleeding, perforation, 
inflammation or obstruction that prompt clinic presentation. While 
MD range in size from 1-10 cm, cases of giant MD (≥5 cm) are 
relatively rare and associated with more severe forms of the 
complications. Herein, we report a 43-year-old male patient 
presented at the Emergency Department with a complaint of 
abdominal pain, associated with fever (38,5C), nausea and 
anorexia. The clinical examination revealed pain in the right lower 
quadrant, as well as abdominal guarding and rebound tenderness. 
The leucocyte count was elevated at 18 × 109/L. Plain abdominal x-
ray depicted multiple air-fluid levels. An abdominal and pelvic CT 
scan revealed a fluid-filled structure in the pelvis adjacent to the 
distal small bowel. The surgical method of exploration can be either 
by laparoscopy or through an open incision. Exploratory laparotomy 
was performed and revealed oedema throughout the entire small 
bowel, dilation of small bowel segments, and a giant Meckel's 
diverticulum (10 cm long) with mushroom appearance on the 
antimesenteric border of the small bowel at 70 cm proximal to the 
ileocaecal valve . Resection of the small bowel was performed with 
a linear stapler and an ileoileal anastomosis was generated using a 
80 mm endo-GIA stapler. Patient was discharged on post-operative 
day 4 without any complications. Histopathologic examination 




Figure 1: giant inflamed Meckels 
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